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a few weeks before, the anaesthetic had been given to the same individual in 
a much larger quantity, a fact which, in connection with the absence of 
visceral lesions, proves that there was nothing to contra-indicate the em¬ 
ployment of the agent. Heath was not sadden, but came on gradually, 
showing, perhaps, that the nerve centres were paralyzed by the poison, and 
that the heart was not primarily affected. 

Case of Trephining—with good result. Operation by Assistant Surgeon 
Theodore Artaud, U. S. Vols., in charge of Soldier’s Rest, Alexandria, 
Ya. Reported by S. D. Twining, A. A. S., U. S. A. 

Private Philip A. Weist, Co. A, 50th Regiment Penna. Vols., born in 
Schuylkill Co., Penna., a carpenter by trade, was wounded July 30, 1864, 
at the battle of Petersburg, by a spent minie ball imbedding itself *in the 
integument and muscle of the left side of the head (from which it was soon 
removed by the hand), causing a fracture, and depressing a portion of the 
skull a little above and to the left of the occipital protuberance. 

The patient says he was stunned by the blow at the time, but arose and 
walked to the Field Hospital, when he became unconscious, and remained 
so for eighteen hours; the next day he left for his regiment, not knowing 
his injury was so great; he was then returned to hospital, where he re¬ 
mained for one week; during this time the headache was severe, and the 
patient was unable to see or hear well. 

August 11, 1864, he was admitted to the Soldier’s Rest Hospital, Alex¬ 
andria, Ya.; he was unable to walk to his bed; he seemed to improve for 
two days, then he grew worse, suffered pain through the frontal region of 
the head, especially over left orbital ridge; and on the 16th was unconscious 
for about two hours. It was then, after consideration, deemed advisable to 
remove the depressed portion of bone. The patient was brought on the 
table, ether was given, and after shaving off the hair, a conical incision was 
made directly over the injury, size one and a half inch, and the occipito fron¬ 
talis muscle was dissected up; the skull was found indented one-half an 
inch, making a very regular and cupped-shaped depression three-quarters of 
an inch in diameter, and showing a slight crack around its edge, and an irre¬ 
gular one across its centre; the trephine was then applied, partially cover¬ 
ing one side of the depression, and a portion of the skull removed; depressed 
portions were removed by the elevator, exposing the dura mater, which was 
found to be healthy; a circular tent was applied over the exposed portion 
of the brain, and the wound dressed with cold water dressings. Morphia 
was given to quiet the patient. 

August 17. Treatment continued; porter given; patient sitting up. 

20 th. Same dressing; ext. hyoscyami, gr. i at night; walking about. 

26 th. The patient was seized with violent signs of temporary congestion 
or compression; this was relieved by sinapisms to the neck, abdomen, and 
extremities, ol. tiglii gtt. ss, and afterward the wound, which had nearly 
healed, was enlarged and kept open with tents for three days, with but 
slight inconvenience to the patient. 

Sept. 1. Slight headache in the morning; condition good and improving; 
rests well; good appetite. 

10 th. Seems to be growing stronger; rests well at night; appetite good. 

22 d. The wound has now entirely closed ; the patient complains occa¬ 
sionally of a slight headache, due probably to malarial influences; his 
appetite and general condition are good, and he is to all appearance cured. 
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The interesting features of this case are the long time between the injury 
and the operation, and yet no disease of the membranes, and the complete 
success of the operation. 

Case' of Gangrenous Erysipelas of Penis and Scrotum, By A. W. 

King, M. D. 

During the prevalence of epidemic erysipelas in April and May, with the 
assistance of Dr. Sapp, of Birmingham, Ill., I treated a case of gangrenous 
erysipelas of the genitals in the person of Mr. Newton Donegan, of this 
place. The disease resulted in sloughing of two-thirds of the skin and 
cellular tissue covering the penis and the entire scrotal sac, except a small 
flap about the size of a two-shilling piece, covering the lower portion of the 
cord #nd upper portion of epididymis of left side. The case had received 
no treatment previous to the sixth day of the disease, when the parts became 
clouded and mottled with the dark patches of gangrene. Three days later 
the slough came away, leaving the greater portion of the body of the penis 
and the testicles, cords, &c., entirely exposed. 

For a few days we gave the patient tonics and anodynes as seemed to be 
indicated. The only local applications used were fine linen cloths saturated 
with mucilage of slippery elm bark—in which the genitals were entirely 
enveloped—and occasional syringing with infusion of oak bark. In a few 
days adhesions were noticed between the edges of the surrounding skin and 
the testicles, then healthy granulations shooting out from the edges, and 
soon softening and elongation of the skin. These processes continued un¬ 
interruptedly for three or four weeks, when the covering was complete, and 
our patient able to go to work. Almost the whole of the new scrotum is 
formed by the stretching and elongation of the skin from the inside of the 
thighs, and from the perineum—scarcely one-fifth of it being new formation. 


DOMESTIC SUMMARY. 

Pathology and Treatment of Hospital Gangrene. Turpentine as a Local Ap¬ 
plication. —Several cases of hospital gangrene have been recently received into 
the West End U. S. General Hospital, Cincinnati, which furnished occasion for 
some instructive and judicious observations by Dr. Robert Bartholow, Act. Ass. 
Surg. U. S. A. in charge, on the pathology and treatment of this affection. 

Hospital gangrene exists, he observes, in two forms in the army. First a true 
hospital gangrene, transmissible by contagion from wound to wound; and a se¬ 
cond, a pseudo hospital gangrene. 1 n the first form, which is much less frequently 
observed, the application of a morbific agent, either through the medium of the 
atmosphere or by actual contact, induces a rapidly destructive inflammation 
and death of the tissues. It is a peculiarity of this inflammation, that it has 
no boundaries and spreads with great rapidity through all the tissues, but espe¬ 
cially through the connective tissue; the contact of the decomposing sloughs 
being sufficient to keep up the morbid action. In this form of gangrene the 
local lesion precedes those grave constitutional complications—“ the typhoid 
state*” In the other form the local disease, the sloughing, the pseudo gangrene, 
appear at a period subsequent to constitutional infection. Soldiers in the field 
are subjected to various influences, which lower vitality ; their blood is impover¬ 
ished by insufficient diet, fatigue, and exposure to vicissitudes of temperature 
and to malaria. These influences impair the secondary assimilation, and con¬ 
sequently lower the reparative process in injuries. In a soldier whose vital 
powers are thus weakened, a gunshot-wound or injury is very apt to assume 
the sloughing or gangrenous character; and the variety or extent of the local 



